by the previous attempts of a surgeon to pass a bougie. These cases exemplify the serious risks to the patient's life from an impacted bone, and the danger which may follow the use of a bougie; also the importance of an examination by X-rays of all cases in which a foreign body is said to have been swallowed. The great advantages of cesophagoscopy cannot be too frequently emphasized. MALE, aged 53, became hoarse eighteen months ago, and has continued so. He has been a heavy smoker and drinker for thirty years. He has never had any pain, expectoration, dilficulty in swallowing, or hmorrhage. His septum is deflected. Wassermann reaction negative. The anterior extremities of the cords adjoining the anterior commissure have a yellowish glazed appearance, and behind this the left cord is swollen and abraded for the greater part of its extent. The margins of the cords do not meet posteriorly on phonation.
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DISCUSSION.
Dr. JOBSON HORNE: The disease, I think, is malignant. It may be more extensive than the mirror would show. The case should be closely watched, and the position of affairs stated to the man, so that he may decide whether he will have the part involved removed as a precautionary measure, or leave it along. -The patient, I understand, has been taking iodide of potassium with some slight benefit. Mr. CLAYTON Fox: I think it is hypertrophic laryngitis. There is a similar thickening of the opposite cord, more anteriorly, and the man has suffered from marked nasal obstruction, and is working in dusty surroundings. 'The cord in question is quite mobile, and if it were what it is said to be, with that infiltration, there would, surely, have been some sluggishness in the cord by this time. I have seen a similar case recently which was diagnosed as laryngitisotuberosa. There was fibroid thickening, but the cord has now -cleared up entirely under treatment.
Mr. FRANK ROSE: I think there is severe laryngitis in this case, but the localized lesion on the left cord is, to my mind, highly suggestive of malignant disease. I should watch the lesion very closely, and if there is evidence of increase in size, I would recommend that the cord be removed.
Note. -Dr. Irwin Moore's epidiascopic demonstration of skiagrams showing some interesting points in the differential diagnosis and localization of diverticula and strictures could not take place for want of time. In consequence the reports of his two cases of pharyngeal pouches, together with the discussion, have had to be omitted.
